terattecacy
FOR INSTRUCTIONS, SEE BACK OF FORM FORM &

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Slatement of Organization) (Rev. 07/2008) REPORT

For Office Use Only  , .,
or Office Use On /7LL/7/J

}EQE/V/K/ PARRETE FOoR SHERIFE Comm. #
. , . E Logged In
IMPORTANT: Indicate type of committee you are reporting for: Scanned
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate Computer
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )JCounty/City Central Committee P
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party T,
' o DEC 20N
LENN PARRE IT DEmocrar =¢ 13 2004
Office Sought District (if Senate or House)
SHERIEE

&’%&z&//ﬂ/ @Jré/” U229 & 3234 12 o -2saY
SIGNATURE OF TREASURER (or pefson filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A (J AN AR ,S( [G-2o005 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
' (report date) Indicate one
TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
\NoolE a X

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Cémmittees, enter County.in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.}

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end » B,
of the last reporting period, or must be zero if this is first report filed.) ......coccvverieicnnnenene $ / ﬁ SJ' 52
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 3 Y200

Schedule F: Loans Received total (Attach Schedule F).............cccocivverimeeesrceece e rnae e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....coooeonicnvineicnincnnn.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ b 7ol S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... _> 7 /7Y -5 2

Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must
"D ZETO) (ALACH DR=3) cevrrverems e mraerneseraeesmseersmmeeesessaneesseesesseessssesasessessmsseesssseseseesessseessssssses $ opo-00 ZERO
**UNPAID BILLS (From Schedule D - Attach Schedule D) .....c.cccvveeerieerreerrerecretiecerecneesenssssneseeces $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccveieirivinrcnrcnecsenecenaenes $
"*CUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cooviirioiiiiiccanincnineens $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YES NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
yg)&LEM{ PARRFEIT FOR SHEREF

A

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS -t

[ creck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF /D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
(MM/DDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
1D# VDLENS HANnS ok R
cKke 5055 25 (5 PEAHTREEF ¢ oo ,
[o-)5-2F | S/0 X CIEY TN S 0y 29
10# CIOR ISP Roy KETELSE vy
4—)9*/\05 -
ck# 4/53 |97 S 4
lo s - olf S ANMTHON, IA B, 00 Q2o 0o
- | o# NMre RAE L HoBART
CKiby 7y A3 95 ITsABELLA sTREET ' ——
1050y SiouX ¢ Ity IA Sr/03 A5 00
1D# Kes AspLEAE
ckg € AS /F 530 NAMMILTOA /3 LVD PR
SO ) 504 Scowux e tby, IA S/t/e8 Ao S0
\D# K ENE SACMDER S 3
CK# € A S/ 1§ EDLZE VVATER LANME P
[oL5-0f DAKOJA Dusmes S D 5709 450 s0
o# For L ADW (R
, CK# E_AS /¥ A3 13 PAWNEES P& ‘L
(o 5oy qrorxc (v, FTA S0 /00 00
1D# PEB Y j
SYEDWA R HO
ck# 7753 /Y 2l S Mt ollppr STREES «
[0)5-0Y Stotx ety , TA S /(0b Foo 0o
1D# JACT@LI'[stgD VY AR PS
-. CKEG ¢/ 00 /P0b s RS ti STREET P
L0-[5-cY Stoaa ey, 2 A B7rs66 X ae 60
tD# JotA RoDEeEx
- ) DuUN £S5 BLeO A2
ck# 2 95T 30 5 AR CIADY ¢
/045 oL : So .00
ID# JonwArs & pic KERAS
CK# /6 73 t(c8 2q &b sT P
JO-(5-0Y $ro X ¢ty £ A Sicalf 2500
' SUB-TOTAL
$ /795 0o
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committess to, disciose the relationship of any relative making a contribution to the. ‘
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and sffinity (relatives by 3
marriage) . If surmame of contributor Is the same as candidate, but there is no Sc/h :f' 5
(for Schedule

familial reletionship, enter “not applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N
{Including candidate's personal funds)

COMMITTEE NAME (Mu.:tfbe same as on Statement of Organization)
LENAL PARREIT FoR SHFRILE

-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS .|

[ cweck THis Box P
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and staternents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicabls” in the retationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
REGEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID¥# ANTON ROCK
CASH Gg32 W EPwARDY R $
{ CK# C )
JO/6-0Y Sunrc/ry Az ¥535/7 A 00 00
| ID# KELron [Howrs ¢
CK# & 3/% /7 ERCTA =
L8160\ Fiocx ¢ty . TA S,r06 2300
b# BARDARA LARSEN
CK# 7519 QY DEER Rerx TRAC |
lo-l6 oY HORM i CK . TA Ss02¢ 2S5 oo
ID# TAY LLLcRENSTE i
: ck# /67, Soa SitvER PRIVE -
O] S@T Bl £  TA Scolt/ /00. 0o
CK# 732¢ A5t S NEW fory T
2O fC-Cl Sio wex e /Py LA S//06 /00 - 6d
1o# RoBLRT Losas
‘ ok 5L P o Box (89 -
VL0~/A~D§/ 4 Moo (LLFL ;TA 57039 156 00
I# PAN(EL Mart ey
, Ck# 5 296 /745 1oL o+ <
8-l 64 7 AN oM TA 5,830 3 o000
1D AE e pECK
CKk#t 770 2 REéo 7 PLERCE s/ L
SO0-lb-cY¥ See qu ety A S r/soy So-00
4 7
o JEFLRE Y Woolp R (DIE
CK# 53064 [ N HIDOEN XACRES pROE L
[0-E oY 510c,ucc11\>g,2:/\~6"/(e98 Qo 00
oE ML e prma WiLson
CKé @5 5 (700 v 555 _ .
lole-od 5 SLoee CUby g T A F1c03 Jo oo
SUB-TOTAL
$ 750-0&
TOTAL (if last page of this schedulg)
$
* Disclosure law requires candidate commitiess to disciose the relationship of any calative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blocd relatives) and affinity (relativas by 3_. 3
marriage) . If sumame of contributor is the same as candidate, but there is no o :f'e 5
(for Schedul



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)
LENK DARRETE rok s£ER(EE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) { RECEWPTS .|

[} cHeCcKk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

.~ DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
! RECEIVED (if applicable) TO CANDIDATE” | REGEIVED FUND-
¢ (MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# rOXD BALSE R «PANCARE BREALEAST
! ckaCASH | TOHNSANDERS 825 F gty s .
L0-/6-5Y Sect M Stoenr ety MESLZTDE 736 00
o# DAviD HeramgL
cke §26 7 DArBeRysIFA S10tq i
Lb-th-0¥ 56 co
1o# TAN 1 HE MA FLoeK
CK# ¢/¢/1 9 daeg Dapenr S/REET _
ZbALboY St o Xy A S//0f Lo 0O
ID# CeNNIE BARRELT
cke3 858 /521 S CLEVELANNDS —
S0/t sy SceuxcrIA 5/,6( 700
i ID# PEISY FO w AEDS \
| Kt 7 26 o I9R(S ~tco L CEF STREET : l
Lo-A5.0Y Stow X e it IA F//06 25000 |
' ID# RAY Mond HAAFRE
CK# 2 Alog (qo e
Lo QS 3723 LRopsoNIH 5/007 do0-00
:: ID# LAL (D BENSOLS )
CKtt & b9/ 37180 HANCOk AVEXK UE .
WINEY LoRA tck P A S7034 2S00
1D# Russerr obson
CKE /987 1945230 2 STREEY L
IS4 SERSEAN T BLafEy tA 5705y $o.00
} 1D# '
CK#
ID#
CK#
SUB-TOTAL
$/J gg od
TOTAL (if Iast page of this schedule)
| $385500)
* Disclosure law requires candidate commitiess to disclose the relationship of any relative making a contribution to the ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 of 2

familial retationship, enter “not applicable” in the relationship column.

-

{for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEESS: NOTE: FOR CONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE
ZANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CCLUMN AND THE
ZAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF !D NUMBERS IS AVAILABLE FROM THE IOWA

ZTHICS & CAMFAIGN DISCLOSURE BOARD.

SCHEDULE

B
{Rev. 09/97Y

MCNETARY
EXPENDITURES

{3 CHECK THIS BOX IF
AMENDING FORM

COMM?’?EE NAME (Must be same as on
; / . 47

Statement of Olganzaaon

len e ll do< o jlene.
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
SXPENDED (it appiicable) (Disbursement) WAS MADE
MM/DD/YR) AND PAC
CHECK
NUMBER -
iD# MA (C Holts & FNE DBiRECT MA/L
oxa PoB ttos s
/o
[@-|5 oY% 78 Stouye by I Si/02 76635
ID# Stowyf elty JouRNAL PoltccAb AP VERFISAEND
5,85 pPavesrn ST .
CK# /o 2
)6 o 7 Stouy ity LA 5116/ . /668 32
| ID# Ay SA/NDLCRS NUAN D JRACGER
Jé‘)ﬂ gyé /g"wgﬁﬁf CAM PAZ I ~/( B_PFMEW
, CK# Jreo0 ) .
/0,/,,4‘,0? Saoce M S0 £ty Mz b57AL .. 2906 ao .
1D FUHE LEReY /+/*N8?f¢° 3 o0 yaRD SIS NS
. (-UIEw AUVL . .
ckit 1/0¢ |33 TF
{2k askd SctoaxX e I FA S0 3 Qia.6Y
ID# ; AN AT SUPPLLESs
ROBE/?AFM/:EQI/V[;CP PAPER-LrnURLoPES .
CK# //0 52o( PR/IAN 11 MY « TANK
[o-18.0¢ Stoay (Y LA 51009 | EARTR 1PSE /Y1 85
D% Ro BERF AspltEAF SwppLiEs
oy §908, $AMILIoN BLUD| 00 F-5X 1/ CARDSTocK
/{03
/0-/90¥ Stoaay City, A 5/(2F A3 52
D# CLENR (. HANNEL RADio ADDS
RAD(2
Ck# 69 L1323 NEBRASKA 5T
/”'J'/xf/ SrouaX 0y, EA 5¢(0) ) Z_lqé,.gj
b# Poco £ L L BRoAb RS tins| RADLe ADDS
Lowd FADay Hliels DR
- LoKE J/ 08 ’ ! )
103 4 . Sco UK CIPYIEA Sriof 22625
SUB-TOTAL
SSoau/5/
TOTAL (if last page of this scheduie) | $

HIS BOX APPLIES TO CANDIDATES® COMATTEES ONLY:
urchasses of cerigin campaign property codng $500 or more must aiso be inventoried on Scheduie H. . {Refer to Schedule H instructions.)

wendituras to persons/entitias providing consuiting, advertising, fund-raising, potﬂng; managing, organizing servicaes must aiso be detail liernized on

:reguie G instructions and lowa Code 56.6(3X1).)

shedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Fefer fo

Page

/_ot_?—




~OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

B
{Rev. 09/57}

MCNETARY
EXPENDITURES

[ CHECK THIS BOX IF

ZANDIDATES, LIST THE CANGIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ZAC SHECK NUMBEFR FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA AMENDING FORM
ZTHICS & CAMPAIGN DISCLOSURE BOARD.
' COMMITTEE NAME (Must be sams as on Siatement of Organization)
B n PARREH  FoR SHERLEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
SATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
IXPENDED | (if applicable) {Disbursement) WAS MADE
MM/DD/YR) AND PAC
CHECK
NUMBER —
D& Ssrecx CURLJoteRN AL | Poltt-iciae ADDS
Li85 PAvosrsa s T
ci# ) 106 $ ,
/BI5 Y Sto X ELFLIA B r0f 379 .6a
ID# SAMEORD CEN T ER REnI- one Becog FoR
A ST - RAGSER
CKE /70 7 J7oe HSENEY PANCAKRE Fano
[0 872X St oaxellry TA £ /ro3 L0000
ID# RUICK £t Lisond Sce pPLIRS
5 P fFo R st/@
Is ELLA LoamBER
CK2 )1 o€ 2Y9(5 A B .
/]~ Srock et tyu IA 5103 . 50 .50
1D# Y- FPARRE StePPLIES Stec i AS
05 cliu/llF ROAD |\ pDreaor A Fcons 6 R
CK# /iop g MEETFrrcg NOSITT ,
/804 Sicay e (P IAL5)(66 | Gp ELEe fronf 54 /2
D# FHFE 0’3 FTEAK HousE [SwPPER FoR PERSoNs
| 9 WA LU ED T MNE
lckay) /0 /9y Hi2 Y Ao Enxvo TN |
Lh18-04 LA forr ) LA /630 ELEc ol (93.9%
1D# v
CK#
ID#
CK#
1D#
CKi#
SUBTOTAL TS -~ g o,
TOTAL (if iast page of His scheduie) | $ Co9y s

HIS BOX APPLIES TC CANDIDATES' COMMITTEES ONLY:

drchases of certain campaign property cosﬂng $500 or more must also be inventoriad on Schedule H. . {Refer to Schedule H instructions.)

wenditures to persans/entities providing consuiting, advertising, fund-raising, polling, managing, organizing
:nedule G by the amount, purpose, and data of each typa of memmmmhwﬁmeWsmmm (Refer to

sheguis G instructions and lowa Code 56.6(3)(1).)

sarvices must aiso be detall iternized on

Page

Fot_F—






